NAME (Type) Charles S, ete M.D Address (Street, si. town, or county) 
BURIAL, CREMATION, | 
REMOVAL (Speqlfy) 


GR) 


FUNERAL DIREC. 


23a, 


1 Items 18-21-Film 563 MARYLAND STATE DEPARTMENT OF HEALTH 
Div SOV STASTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mene 
FOR STATE 0 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 96 
HEALTH DEPT. 1. Line ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a, STATE b. COUNTY 
SES =e Queen Anne MARYLAND Maryland Queen Anne 
{ee oe b. CITY OR TOWN (if outside cor; rporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
35s Es write RURAL and give nearest town. = 
see §s Grasonville Jb VFS. xX Grasonville 
es ry ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give’ street address) || d. STREET ADDRESS e Jabe e05 
2oe 
2h 20 | Kent Narrows 
Boe 85 x Kent Narrows ves) nol) 
Sz. e2 5. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Bs 
Ewe sf (Type or print) LOUIS HENRY CARTER DEATH March 19 19. 
sie & 5. SEX 6. COLOR OR RACE | 7. MARRIED (§%] NEVER MARRIED[] | 8 DATE OF BIRTH ER 3 Th ki IFUNDER 1 YEAR]IF UNDER 24 HRS. 
e€e Male Negro | wiowen[] __pivorceot]| 7 ~ 3 -/ P Pe ( 
Be 
gos Z 10a. USUAL OCCUPATION (siveKind of work done) 10b. KIND OF BUS Pe. OR TT, "BIRTHPLACE (Stato or forel sont 12. CITIZEN OF WHAT 
2S =2 during . of working life, even If retired: y COUNTRY? 
ss ead 
25 ce a as Sin aoa EA 
poe ve FATHER’S NAME Ta.” Mor 
5 a= C2 pa 
SE R iS is 
268 sz 4 
z= E Ss 15. Lays ER INU.S. ARMED FORCES? Pap lieelibg 17, INFORMA iT eae 
Nes = (Yes, no, or unkown) | tae oe 30 “-S: 
os S3 
SES 
3 
5 ae EE 18. no : ie i Jpemed = cause per line for (a), (b), and (c).J ONSET AND DEST 
BSS 35 2.2 IMMEDIATE CAUSE (a) __Stab wound of chest. 
s2@5 85 7 *~ X DUE TO 
oes 38 Conditions, re any, which 0) 
se2 5 gave rise to tmmediate 
= 3 a5 cause (a), stating the ( DUE TO 
332 Se underlying cause last. (o). 
630 SE & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
202 Bs 2 ea PERFORMED? 
sce a S|l=<= 
§2= 32 38 ; ves fx} No 
Swe es © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sect 0-8 & | PRIMARYSC] or CONTRIBUTING () 
ose =e £1 | cause of DEATH. Stabbed during altercation. 
225 38 
=.= $8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2 LACE OF INJURY (Home, farm.) 207. (Clty oF Town) (County) tate) 
35 “°S s Gur. an, whit Not Whil reet, office bldg., etc.) 
= toed a «4 le ot 2 
53. 38 3 iT, 8/656 at work] at work Heaee Grasonville Queen Anne Md 
Stz cs 21. I certify that | took charge of the remain: cribed above, held an Autopsy [x], Inspection (J, Inquiry |], and in my opinion 
ona” . i 
5 of oy death resulted from: en causes ) ident [[], Sulclde [_], Homicide {{], Undetermined manner [_] 
Bess ey CHIEF MEDICAL EXAMINER [_] 
Sense . DATE SIGNED 
eis a a Mp, ASSISTANT MEDICAL EXAMINER [x] * eae 
eos 5 DEPUTY MEDICAL EXAMINER 
Sis . EXAMINER'S O ” 
228 
gee 
fo5 
= 


TO DEPUTY 
please ex 
director. 


2: DATE 5-68 7 23c. NAME Feseuen CEMETERY cs CRI ‘TORY “h je (City, town or “i < 
25a, REC'D BY REGISTRAR| 25b. l.. "S SIGNATURE 
ata De Wa onAR 23 1969 fOr Jeg. 


mesa 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA D 


192 CERTIFICATE OF DEATH WETIEY: 
has e2 a BS w/a deceased lived, If Institution: Residence before admission) 


a, COUNTY 
: Queen Anne eevee |) ee Nexylaad © ir Rene 
b, CITY OR TOWN (If outside corporate IImits, ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hips RURAL ang give nearest town) Chi t t 5 a A, 
Sudlersville 2 years estertown 14379 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS @. IS RESIDENCE 
: . i High St ON A FAR 
oleman's Nursing Home--S. Church St. ¥ ves] no 


3. NAME OF First Middle Last 4, DATE Mon’ Year 
DECEASED 
Sa rn bat bake Doub OF March 5 ; 1965 i 


5. SEX _ WHA |CSSCOLOR OR RACE | 7, wiapmieD [=] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (in years [IFUNDERT VEAR TF UNDER 24 RS, 
female last birthday) Months | Days | Hours | Min. 
E wibowen [x  vivorceoy]| Nov. 4 8 vit 

0a, USUAL OCCUPATION (Glve kindof work done ae IND DF BUSINESS OR TL BIRTHPLACE (ovinty& State, or ferian count) | 12: CTTIZEN OF WHAT 


during most of working, ile, even Ifretired) 
er Kent Co. Md. 


funeral 
te 
ee 


by the 


in 
rbon papers. Pages 1 


ithin 72 hours after 


a 


= 
= 
3 
3 
i — 
a 
5 
c= 
s 
tg 
5 
3 
2 
<t 
N 
ae 
= 
2 
= 
a 
= 
2 
5 
8 
Pad 
& 
2 
2 
2 
8 
= 
t 
S 
3 
3 
s 
3s 
5 
= 
= 
3 
£ 
= 
2 
3 
ts 


letely filled 


p 
al 
nt, wi 


cia 


oF 


Retired Schoolteac 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jonathan Anthony Barbara Delano 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


\ddre: 
(Yes, no, of unkown) | (Ifyes give war or dates of service) x3 Deceased herself White. ‘living 
no 


1. CAUSE OF DEATH [Enter only one cause per line for (a), @). and (o)] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: h Cee ra! 
IMMEDIATE CAUSE (@) 


i / DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 


cause (a), stating the DUE TO > , 
underlying cause last. © 

¥ DIT! ul DITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRI DISEASE CONDITION G (a) PERFORMED? 


ves [7] NO 


leas 
and 


ysi 
if 


. Then 


cremation, or removal 


-transit permit 


Page 4 may be retained by the hospital or attending physician. 


The law requ 


of Health prior to burial 


OR CONTRIBUTING [7 CAUSE DF D! 
(IF EITHER, NDTII IEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Wet 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
9: 


20a. ACCIDENT WAS UNDERLYING aan le HOW INJURY OCCURR®D. (Enter nature of Injury in Part I or Part II of Item 18.) 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 1 at work at work 
21. | certify that (I) (this hospital) attended the deceased from 19.2257, to that (I) dveY fast 


saw the deceased alive oi 194245 and that death occurred atjoPM, from the causes and on the date stated above. 
22b. DATE SIGNED 


2a. SIGNATUR | 
) ATTEND MED, STAFF 
a wp, ARNON oR Bintctor CJ favs, CH) 3/5/65 


22c, PHYSICIA! 22d. ADDI 
NAME 


ype) C, H, tealfe Sudlersville, Md. 


23a. ay CREM 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et 
oY har. 8, 1965) Chester Cem. hestertown, Md. 


Buria 
24. (FUNERAL D) RECTOR \ ADDRESS 25a. REC'D BY REGI: 25b. i] 
wn 9 B sip 1) Ci) (Chestertown, Md. | Mak £0 Ses a 7 t 


After this certificate has been signed by the attending ph' 
MEDICAL CERTIFICATION 


, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


director, 


Fhe 


in and completely filled in by the funeral 
land 2 shy 
death 


lve carbon papers. Pages 
Y event, within 72 hours after 


Then plea: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4} 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Socal 


04124 CERTIFICATE OF DEATH yy 0 04 
, PLACE OF DEATH 2. USUAL RESIDENCE ( (Where deceased ae It Tnatitution:: Residence betore edmission) 
a. COUNTY UNTY 
Queen Anne MARYLAND * Mary land ueen Anne a 
b. CITY OR TOWN [if outside Spier) limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR v8 (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Rural Church Hill 15 yrs. \Rural Church Hill - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street bees d. STREET ADDRESS ‘e. 18 RESIDENCE 
} ON A FARM? 
me “? YE] No(] 
3. NAME OF ti “Middle “tat —~*«~S«, SDE Month Day = Ts 


DECEASED 


Owe cei) Archibald Alexander Mac@lashan 


DEN March 31  _19 65 


5. SEX 6. COLOR OR RACE|7, maRRIEDXC] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} eae Days | Hours Min. 
Male White wipoweD [~]_—bivorcep [] July 12, 1903 61 vs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Farm Owner Agriculture New York, New York | USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME il 


Archibald A. MacGlashan Cecil Hamilton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 


(Yes, no, of unkown) | (Ifyesgivewarordates of service)! 
WES 15836-2417|Mrs. A.A. MacGlashans-Church Hill, Md. 
INTERVAL’ BETWEEN 


18. CAUSE OF DEATH [Entar only one eause per line for (a), (b), and (c).) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: * =, 
IMMEDIATE CAUSE (2) AI ET Y, Ceewlonr A i adi 7-70 


/ f DUE TO 


Conditions, if any, which (b) ve ~7r6 scler <a: Corr ero Vase x/& 


gave rise to immediate cause 
{a), steting the underlying 


DUE TO 
cause last. (c} a vet 


= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 PERFORMED? 
5 THO Corrner renery Efssords ves [] No 

= | 200 ae WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY“OCCURRED. (Enter nature ot 1 Part 1 or Part II of item 18.) 4 

& | OR CONTRIBUTING [] CAUSE OF DEATH 3 igo saurere ile lucy peeetterian lottery 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = at 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ray Hour a.m. While __ Not While factory, street, offica bldg., atc.) | 

g at work [_] at work [_] 1 


19.30 ti , 19.44, that (1) Gwe) last 
and thaf death occurred at. LEM, from the causes and on the date stated above. 


ry that (I) (1 
saw the deceased alive o 


EE OE ATTENDING STA ce SIGNED 
map. | PHYS. A DIRECTOR Bl PHYS. aie ¥ 4/4 L165 
22. PI 22d, ADDRE: 


name (Tye) = OC, Rodney Layton Centreville, Maryland” 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
MOY Al Pgcify] 
crema tioh 


Silverbrook Wilmington, Delaware 


23b. DATE THEREOF 


April 3 


24 FUNERAL DIRECTO} SIGI RE ADDRESS: REC'D BY "8 19 25b. REGISTRAR’S SIGNATURE 
fas a. ps Church Hill, Marylan bane R age 


MARYLAND STATE DEPARTMENT OF HEALTH 
WARS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR yL098 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLACE OF D: DE ATH 2. USUAL RESIDENCE (Where dacaesad livad, If institution; Rasidance bafora AL 


FOR S 
HEALTH DEPT. 


3 a. COUNTY, t 

3 @. STATE b. COUN’ ki s 

5 NES MARYLAND f EEQTANES 

3 b. CITY OR Aven (if outside corporete limits, «. LENGTH OF STAY IN tb <. CITY OBOWN (f outside corpgrale limits, write RURAL end give nearest town) 

3 Q wrila SBS and gi ea own) 

: Zasorvil( < As Aso ae 

rm d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give pireat ES oa d. STREET ADDRESS 1S RESIDENCE 

4 ! ON A FARM? 
¢€ x 2.) 7 ves [-] No [jf 


3. NAMEOF ~ First ~~ Middle 


ee a ae oe 


“5, SEX 6. COLOR OR RACE|7, saree [EHEVER MARRIED [] | 5- "i. OF BIRTH 


Male coated wipowen [_] pivorcep [] fel 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


ith the State Board of Health, 


after death. 


IF UNDER 1 YEAR 
Hes Devs | 


9. pec {In yeers 


B 90 an 
ley r foreign cou 


ay be retained for your files. 


Hours Min, 


PY lurigg most of working life, avan if retired) 


ie . CITIZEN OF WHAT COUNTRY? 
ae Et; 22d -AeNE Eoadt Faea Sad Kins et: a USA 
fe 13. |. FATHER’S NAME MOTHER'S. pp NAME | 
oe | Seb Feank Ps [Na Md, 
if 5 15. WAS DECEASED “kA IN U.S. ARMED yaa 16. SOCIAL SECURITY NO.| 17. hie oll: Aditress . 
aS My ie) unkown) | (Ifyesgive warordatasofservies} Q Ml (le 
Gr | [U5 260-G2-44/ Mavis one. CAsonvi(é, Gs 
4 2 18, CAUSE OF DEATH fEnier o only one cause par sr line for {e), - (b), and (c).] INTERVAL Gel 


PART 1. DEATH WAS CAUSED BY ST 77 ONSET fs DEATH 
IMMEDIATE CAUSE (s]___- «2 Ard a/ Pine bos : Paw. Loeet 
ae 2 
[7 C DUE TO. 


a 4 
Conditions, if any, which (by Arz IES Se cle yeas Gener h 2 $ of 2, f Fee 
geve rise to immediola cause 
(2), steting the underlying ( DUETO 
cause lest. Fy. 


{c) | 


z PART Il. OTHER S| ‘ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)) “19. WAS AUTOPSY 
——_— =. =o PERFORMED? 

Ee 

3 | ves [] no [] 

= |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nefure of injury In Pert lor Pert Il of item 1B.) , 

& | PRIMARY [1 or CONTRIBUTING [] 

3] CAUSE OF DEATH. 

Ff 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} (Stata) 

= eur | ehbe While __ Not While fectory, street, office bldg., etc.) | 

2 Fe 1 jat work [_] et work [] 


21. I certify that | took charge of the remains described above, held an Autopsy jet Inspection ih Inquiry lt and in my opinion 
death resulted from: Natural causes &) Accident [[], Suicide [], Homicide [7], Undetermined manner || 


Siig CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT Mi DATE wou —| 
aoe ( y KR Ke ma.p, ASSISTANT MEDICAL EXAMINER [] sa 


DEPUTY MEDICAL EXAMINER ag GS-2 


NAME (ype), Gi oS we fot Ke Os Address (Street, city, town, or county) 2. am Tome: vr Ws ‘3 Ae 


228. BURIAL, CREMAHON,| 225. DATE ipa NAME OF CEMETERY OR GReWOREORy CG, LOCATION (City, town, uniry) 
RAsodue| BE 


a $1400 wns Methediet Chena 


23. Fi L DIRECTO! 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Ub fate Ban he onnfe 8 1985 /CLondes Jectgee 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


ad 


ecu! 


" (Stete) 


or its designated agent, prior to burial; cremation, or removal, and 


TO DEPUTY 
please ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04126 CERTIFICATE OF DEATH 04099 


in PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived, It institution: Residence before admission) 
= . STATE OUNTY 
Queen Anne marviann ||” Maryland en Anne 


b. CITY OR TOWN (if oulside corporata limils, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporate RURAL and giva naarast town) 
“"B RURAL and C0: nearest town) 


rumpten A Crumpton 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) ) 4. STREET ADDRESS ’ | e. IS RESIDENCE 
ON A FARM? 


< 


completely filled in by the fytieral 


> 


. NAME OF 3 i =< = = — . tMtode 4 ~ alste 0 [ee DATE 
DECEASED OF 
(ype creint) = Paul Steven Maule pear 
5. SEX ~_|6. COLOR OR RACE] 7, maRRIED PK] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars | IF 
a ig O last birthday) indo a Days 


Male White wow: [] pore [J June 30, 1890 TA ys. 


10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPUACE (County & Steta, or foraign country) rai 12. CITIZEN OF WHAT COUNTRY? 
dona di ie ie? of working Jif, evan if ratirad) 


tired Farmer Maryland 
13. FATHER’S NAME a “aa 14. MOTHER'S MAIDEN NAME 


Charlies F. Maule Sarah Smith _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown} | (Ifyas givewarordates of servica) 
Mra. Paul -Maule--Crumpten,. Maryland — a= 


18. CAUSE OF DEATH {Entar only one cause par lina f. TERVAL BETWEEN 


jor fa), (b), andie).t 
PART |. DEATH WAS CAUSED BY: WE AG the: eZ Bere Se ED 
IMMEDIATE CAUSE (a) 22 pee 
ue DUE TO 
Conditions, if any, which 3 fa Pee Pete uy: £ KC we 


gave rise to immediate couse 
DUE TO 


{a}, stating the undarlying 
cause lest te sab ele BYVg 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


atueertd V QLAL ~Pobraig Ls Ne 


208. ACCIDENT WAS UNDERLYING [| r E HOW INJURY OCCURRED, (Entar natura of injury in Pert | or Pari Il of itam 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


papers. Pages lagd 2 
hin 72 hours after death. 


Then please remo 


Hour a.m. Whila Not Whila factory, street, office bldg. ' 


. at work [_] at work [7] 
21. 1 certify that (1) (this hospital) attended _the deceased from. 
saw the deceased alive ot 


22a. SIGNATURE 22b. DATE 
ner ee aaa ATTENDING 5 STAFF SIGNED 
“ Lo ‘ Wh Mop. | PHYS. iRecTOR {} PHYS. [} 


22. PHYSICIAN'S 22d. ADDRESS 


Mw we) C,H. Metcalfe ___Sudlersville, Maryland _ 


232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


Buriat” | March 7 Crumpton Crumpton, Maryland _ 


24_FUNERAL DIRECTOR’S)SIGNA\ e: ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AE jaa! A: = Church Nill, Md. oalWAR he porbiy Joecges 


MEDICAL CERTIFICATION: 


20. TIME OF INJURY 7 INJURY OCCURRED ) 200, PLACE OF INJURY (Home, Sa +208. (City or town) (County) ~~(State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 
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director, page 3 should be detached for use as the burial-transit permit. 
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M 4 MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i FOR STATE: 


04127 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH —() 4] (() 


LTH DEPT. if PLAGE | OF DEATH ~)) 2. USUAL RESIDENCE ( (Where deceased lived, If institution: Rasidence before admission) 
=o e ‘ATE b, COUNTY 
Ss 
5 23s Queen Annes Maaveanp ||_ “Wary and | Talbot 
4.52 b. CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN 1b €. CITY OR TOWN [Il outside corpo wrile RURAL end give neerest town) 
8E55 write RURAL and give neerest town) 
£2 oe | Near Church Hill || __|_ Easton _ by ae 
SUES d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress} d, STREET ADDRESS e. 1S RESIDENCE 
ae ¥ ON A FARM? 
Bea. x West Street ves [J] NO 
@ a3 a” NAME OF First Middle “Last 4. DATE Month ‘Dey ‘Yer 
Pid 
£28 0% tine or Helten cr Potter _BEarn March 139 65 
22822 " ; 
= £ 5. SEX 6. COLOR OR RACE B. DATE OF BiRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
5m 528 7. MARRIED fA] NEVER MARRIED [_] 241 
Goer Hu M, lest birthday) |“Months| Deys | Hours | Min, 
re Sens ale Colored wipowep [| bivorceD [_] UG « 222, L925 AL yrs. | | | . 
ec, | Da. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. erence (Stata or foreign couniry) ITIZEN OF WHAT COUNTRY? 
in dona during most of working life, aven if ralirad) 
os own ployee Maryland 
2ae os 73. FATHER'SNAME - "| 14. MOTHER'S MAIDEN NAME - = — 
a = 
az 
SNe es Charles Potter Elnora Chase 
g05e H Cy WAS DECEASED Fey IN U.S. ARMED eee %6, hes SECURITY NO.) 17, INFORMANT = “Address T 
sale fes, no, or unkown) | (If yesgiv; eae? ‘sorvice] 
2Es gE WW $- £o- “Wij Margaret Potter--Easton, Md. 
3= Ea “4 . CAUSE OF DEATH [Enlar = one cause per line for (a), (b), and (c).] 7 "| INTERVAL BETWEEN 
sc 23- PART |, DEATH WAS CAUSED BY: y: fle. CHBETSNOTDEATH 
SSlse IMMEDIATE CAUSE (a) Mar acl Me. é a al a —_ 
gees j 
S3ac | DUE TO 
pays 
BS 5G Conditions, if eny, which eo ie fe eh Zs “wry SD : 
Bie e geve rise to immediete cause 7 
59 og Pah ciaeay DUE TO 
2s ee (a), sleting the undarlying 
SE-Ey°o i) 
s — — 
4 ag $ FS aT Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Me) 19. ‘WAS AUTOPSY 
pe & ee PERFORMED? 
vp se & | YES 
258 3 S| 
z 25 z é E ]2De. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part i or Pert Il of item 18.) 
zs bias & Pa AR a CONTRIBUTING [J He 
atti 8] CAUSE GF DEATH. _Avte Acer: nl? SZ? Jlreoufe C: Car 
£20a z 20e. TIME OF INJURY Month 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Heme, ca 2DF, (City or town) ~—~=«(County) ~~ (Siete) 
EG, ..,}8 hile __Not While factory, street, office bldg., alc. 
see /7 (8 ots hea ear Church BU Gore 
Gen 5 - = 
: 3 OB 21. I certify that | took charge of the remains described above, held an Autopsy iz? Inspection, . Inquiry LAr" and in my opinion 
353 be death resulted from: Natural causes [_], Accident Suicide [[], Homicide [], Undetermined manner [_] 
o 
ae Bae CHIEF MEDICAL EXAMINER [-] 
& 
= FQ ACTUAL MO TE SIGNED , ,~ 
SS 3 pe ae f map, ASSISTANT MEDICAL EXAMINER [_] ee ws ane Ie ts 
Bgs Es 5 EXAMINER'S DEPUTY MEDICAL EXAMINER J] Z y eo 
PSrHS | |vametm CC, Radney | Za or e Address (Sireot, city, town, or county) 7 7 wile jm Pe 
W2o5o 22a. BURIAL, CREMATION, 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] . nt = 
AsERs eee 3-/7-6 A% 
oa~od Burial oy Richardson Cemetery | East 
6 a! 23. FUNERAL DIRECTOR : ‘ADDRESS 4a, REC'D BY REGISTRAR | 24>, REGISTRAR’'S SIGNATURE 
VS. AISME 
5m 7/59 ® Easton, Ma DATE 65 phionlo Nedge. 


\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ion within 24 hours after deat 


20M 


it. Then please remove ‘carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death. 


Transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
04's IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04104 


1. iris bee OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@. STATE b, COUNTY 
hh £ & 7 fame MARYLAND DQ. UEC, Anne 
b. CITY OR TOWN (if outside oon orate limits, ¢. LENGTH OF STAY IN Ib || c. CiTY, ORAOWN (If outside corporate limits, write RURAL and give nearest town) 
MRASO and ny ne, i) em 
a aweonVihhe 


d. NAME OF ated OR hafnsen (if not in hospital, give street address) || d. STREET AOORESS: 


@. 1S RESIDENCE 
ON A FARM? 


yes(} 

3. NAME OF Firs’ Middle Last 4, DATE Month Oay Year 
DECEASED OF = 
(Type or print) ra He yz yi (Ke, [i r= Cott | DEATH af oS 19965 

5. i é We OR RACE | 7, = NEVER MARRIED [-]| © DATE OF BIRTH 7 2 9. ABE ip yoars [IF UNDER YEARHF UNDER 24 HRS 

jonths ays ours in. 
WE | wioowen [) af 157 93 me 4 


10a. Wipe (Give kid of work done 


12. CITIZEN OF WHAT 
during mat of i l aA. if retired) 


"S NAME S21) s "O ) NAME SA 
ales Ho lMas |S ally ONAN Seo Ht 


S DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. | 17. TRFORI NT dress i etl 


10b. KIND OF BUSINESS OR 
INDUSTRY 
—————S$ 


11, BIRTHPLACE yD . State, or foreign country) 


fx 
(ves, fo, or unkown) | (If yes give war or dates of service) tl 
a ea 18-3 Hb ed 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 An BETWEEN 
PART |. OEATH WAS CAUSEO BY: trglon as. Rnuerribirio ONSET ANO OEATH 
Ff wk IMMEDIATE CAUSE (a). 
“19 DUE TO 
Conditions, If any, which WAT MwIte Reon ave, a 5 Yobto 


gave rise to immediate aie - 
nea Races ash Beal Hv ovibens Pewee 
underlying cattse fast. wth, oem tay 9 /960 


PART II. cso ois TTS DEATH ey TO THE TERMINAL DISENS CONDITIONGIVEN INPART 1(a)  |19. ae AUTOPSY 


Onl Praan 20s Ae Mis ves nO Ql 
20a. ACCIDENT WAS Ci ING OH FP 20b. A soi HOW INJURY OCCURRED. (Enter nature of cleo In Part | orSPart Il of Item 18.) 


OR CONTRIBUTING SE“O! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


21. I certlfy that (1) (this , 19¥%2, that (1) (we) last 


hospital) attended jite-Heceased from. 
saw the deceased alive on. 19.05 | and that ia occurred meen M, from the causes and on the date stated above. 


22ap, SIGNAT i 3 2ab. DATE SIGNEO 
ITENOING poy MEO. 
How Ana luaics wo. SWS NO Olaécror (pays, C1 6S % 


[BREET od on. SATIELM ALE, ee Ll, 


aut Ce | 23b. DATE THEREOF (W ie OF peverayr Cmlu Py LOCATI Davitt seis ae ms 
pec, 
BEB er 7- 65° (Wobinson & Coyle 


FUNERAL DIRECTOR ADORESS 2a. t, BY Ro 1 — | ie pik i 
ZB: Edit en, Td | oe 


20d. INJURY OCCURREO 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


— 


19 


MEDICAL CERTIFICATION 


1 


FOR STATE 


ge 5 may be retained for your files. 
and 2 with the State Board of Heal 


rs after death. If ari 
1,2, and 3 to the 


. 


ICAL EXAMINER: This certificate should be executed within 


ficate, writing the word “pending” in pencil in Item 18. 
im _ 4 should be forwarded to the Chief Medical Examiner’s Office along with form 
= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


teine certi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY 
please execut 


gs 
uz 
x 
3 


a4 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04128 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04102 
PLACE OF kk... =  <F ae ~]] 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before emission). 


| Queen Anne manveann | ” Maryland + Oneen Anne 


b. CITY OR TOWN [if outsids corporate limits, | €. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Wye Mills x Grasonville 
/-d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) || _‘d. STREET ADDRESS | e. IS RESIDENCE 
ON A FAR? 
5 is “ £ ! z | ves] wot} 
a RENE oF = First ~ Middle Last 4. DATE ‘Month Dey Yer 
OF 
(Type oF print) Marshall Smith | pratsh «= March 6 9 65 
“5. SEX [6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
birthdey) |Months| Days | Hours | Min. 
Male White winowen[-]  oivorco[-]| dune 8=1884 te) eae yee |r 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) a 

Waterman | Maryland USA e 
13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME ond ~ 

John Smith Pinkfield 
i WAS be roa IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address i“ = 
‘es, no, or unkown) | (Ifyasgivewerordetesofservice: 
213"12-5162Helen Nardesty--Centreville, Md. 
18. CAUSE OF DEATH [Enter only one cause per li (e), endo) a Se Se ee ; | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} Ceresr et Z La 4 PeO pr cg t— 


Yue x 
Conditions, if eny, which * a My perl esr He. Chrclic Lrsceld ( 


geve rise to immedieta cause ; 
DUE TO 


(2), steting the underlying a 
Su ioe te andes FO SEAT 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY 
i cs oe Wa oF PERFORMED? 

3 | ves [] No ca 
| 200. EXTERNAL CAUSE WAS “20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of Itam 1B.) a ae 

f | PRIMARY (1 or CONTRIBUTING C] 

G } CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town] “(County) (State) 
a Hour a.m. While __Not While factory, streat, office bidg., etc.) | 

g red 19 et work atwork [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy fa; Inspect: 
le Cah Homicide fl Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ee a SISTANT MEDICAL EXAMINI DATE SI 
SIGNATUR! LE byte el cen ee [] I= ea sal 
DEPUTY MEDICAL EXAMINER AX] 


EXAMINER’S 
NAME (Troi (ty rf Address (Steal, clly, lown, or cou) C@Ntreville, Md. 
22b. DATE THEREOF == | 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) ~— (Steta) 


22a. BURIAL, CREMATION, 
March 9 ‘Chesterfield Centreville, Maryland 


REMOVAL (Specify} 
23. FUNERAL DIRECTO! re J ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VA 5 c/ 
Cd As Aow Church Hill, Md. cate MAR 1.2 4¢ ee 


death resulted from: 


urial 
a 
a 


i 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0413 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4 103. 


1, PLACE OF DEATH 


\ 
= 
Ss 
z 
=H 

a 

Ss 


2. USUAL RESIDENCE (Where decossed lived, If inslitulion: Residence before edinission]| 


\. 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


pice > ¢, STATE b, COUNTY / 
3 Come en Amn mannan | 9" AZa~-y/and Qxeer Anps 
i BL CITY OR TOWN outside eres Re ie | s. LENGTH OF STAY IN fb ¢. CITY OR TOWN {if odiside sorporete limits, wrile RURAL end give nearest town) 
write end give neorest town] Zz 
s- az ‘2 
te | Cee tre Feces _ Se fart | Cduecns Keown, na 
8s a HOSPITAL OR INSTITUTION {if not in hospital, give street Address) | od. STREET ADDRESS © 5 RESIDENCE 
av { 
28 YES ne no [} 
Beesss | meer a Tiktige ase eS REL SEE ee 
e OF 1 = 
gs (Type or print) fre nr Sr arts * 7 , yaaa DEATH (erck 36 196.5 
%, DATE OF BIRTH > 


6. COLOR OR RACE 9. AGE [in years 


fast birthday) 


a a 


SONA = 


fame 


7. MARRIED xT NEVER MARRIED [—] 
wiboweD [] —_bivorceD [7] 


IF UNDER T YEAR 
Menta] Days 


IF UNDER 24 HRS. 
Hours Min. 


May 30, /F/ 


ive Pages 1, 2, and 3 to the funeral director. Page 
PM3. Page 5 may be retained for your files, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner’s O! 


z 10a, USUAL OCCUPATION (! 0b. KIND OF BUSINESS OR INDUSTRY | 11. 81 THPLA CE (State or foreign country) = quae CITIZEN OF WHAT COUNTRY?) 
5 done during most of working life, — 
* armer~ Fein | Eeblit ne Coil USA 
: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—_— > = 7 Z 
ry Vases Fle Ferer /ri1tt7 Frwers SfarAy 


=i Qu oe7~. S7oaL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address "Ee =| 
INTERVAL BETWEEN 


{Yes, 0, ogupkown) | (Ifyeagivewerordatescfservice) a 2s 
a sb 41736-8797 FrReatthe b [rn 
18. CAUSE OF D! [Enter only one eause per line for (a), [b), end (e).) Toe - = = 
ONSET AND TH, 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) fieuwtle Ce mee ae a O20 te Dron | Fins. a 
5 f 


FAO! DUETO 


Conaanonisieenystwhten ue A Pe. Ke a Fh flea >) _ Pisce a fears. 


gave rise to Immediate cause 
(a), steting the underlying DUE TO 
cause last. {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
7 "Sa PERFORMED? 
ves [] no GF] 
20a. EXTERNAL CAUSE WAS Ee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 
P. 19 


20d. INJURY OCCURRED 
While Not While 
work at work [_] 


200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21 ly that | took charge of the remains described above, held an Autopsy jm} Inspection Inquiry and in my opinion 
death resulted fro Natural causes } Accident Oo Suicide Oo Homicide (a Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL C ? ZC 
@ pee ha map, ASSISTANT MEDICAL EXAMINER [_] z pa Sam 
5. pereierneate DEPUTY MEDICAL EXAMINER [FX y) tho 
5) |_| NAME (type) ; a Ont ied Addros (Steet, ety, town, oreo) Coe wh sertHe Me/ 
= 228. BURIAL, CREMATION,] 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) a 
3 REMOVAL (Specify) =f \ i 
n|_ Burial 4/1/1965 Chesterfield Centreville, Md. 
23. FUNERAL DIRECTOR ane ‘ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME A = bY Afy id f P Cliarlag 
5M 163” if Qurrsrey Ku A “oumeJ@ 4 TI), Ki v4 ; oAPR 1 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L CERTIFICATE OF DEATH 041 4 


1, PLACE OF DEATH || 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmission) 
a. COUNTY @. STATE b, COUNTY 


nne marytanp || Maryland Queen Anne 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
wrile RURAL end give nearest lown} 


Nr. Centreville * Nr. Centreville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~[ e. IS RESIDENCE 
| ON A FARM? 
“ yes [_] NO KJ 
‘3. NAME OF — “First "3 1 4. DATE Month ‘Day Ss Yeer 
DECEASED 


(yeorpin) «= - RG Ward Allen dear March 22 1965 


5. SEX "|S. COLOR OR RACE|7. maRRiED [1] Never MARRIED | B. DATE OF BIRTH 7 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White WIDOWED vivorceo[]| Dec. ll, 1949 ae ss omy (eee? vee pie 


Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
Student ea |Centreville, Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Orville F. Walis | E&eanor Usilten 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


{Yes, no, or unkown) | (tyes giva waror dates of service) 
q = Orville Walls--Centreville, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ing: —— « “INTERVAL £ 


‘WEEN 
' 4 = 
PART |. DEATH WAS CAUSED BY: 4 > a ONSET AND DEATH 
IMMEDIATE CAUSE (a) ow Bathe = facrese1y bre i 


if DUE TO 
Condilions, if any, which eo “ 
gave rise to immediate cause 
(a), stating the underlying ( DUE TO 
cal st. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
, PERFORMED? 


Yes [] no 


ter death 


Z 


‘s. Pages 1 and 2 
a 


Sthrs 


ety Tiled in by the f 


les 
et 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 
* 


jan and comp! 


ici 


hys: 


Ing p' 


s that the death certificate be executed within 24 hours after 


a 
2 
2 
8 
g 
° 
§ 
§ 
o 
6 
= 
a 
F 
OG 
0 
= 
— 
a 
3 
8 
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The law requii 


tificate has been signed by the attend 


director, page 3 should be detached for use as the bur: 


202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 
2De. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town) (County) (Stete} 
iurciiten Whila __ Net While factory, streat, office bldg., ete.) | 
19 at work [_] at work 


is cert 


After th 
MEDICAL CERTIFICATION 


[ltt 00..be Fe, 1994:, that (I) Gwe) last 
M, from the causes and ori the date staled above. 


2Zb, DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. Ei DiREcTOR [] PHYS. [} 


22e, PHYSICIAN'S = a al . 22d. ADDRESS 


John _R,. Smith Jr, ._|_ Centre: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


urial Mareh 25 iChesterfield | Centreville, Maryland _ 


14 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 
“ ‘K 


ons) Church Mili, Ma, _loanMAR 29 1965 7 ordag Yesctpee i 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


